?A 79 MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DO NOT WRITE AMENDED * Ragistration District No. -.h__u___ﬁ,i.g_i’nmary Reglstration District No. _*mé__.negmur'a No. ___6 -Hﬁm.?SB
EEiL.E;gg1qgf2€kﬂsﬁs ~

ON THIS STUB

"PLACE OF DE PR TR e oo | & 2PN T TT Y I IESIBENCE {Whare . deceased - lived. . [f institution: Residence.before -

a, COUNTY . * a. STATﬁ . . b. COUNTY S :_ E . admission})

. b. CITY (if outside corporate’limits, give TOWNSHIP only} Length of stay in 1b €. C'IW Inside Limits

o it Loulg Houn || Webaten Gpovea 19 v @ O

c. FULL NAME OF {If NOT in hospitsl, give location) inside Limits A “(If outside, give location) Reside on Farm
HOSPITAL.CR

msmunou/_m aubae 11/0401_2‘11[ v..gdqo'r_-, " 907 Se[m Aven.ue Yes O No [

3. NAME OF DECEASED I First - Middle 4. DATE Month | Day Yeer
{Type or print) : . N OF . ’ -
~-Edward - J. Cassilly, Sr. DEATH ~ June 9, 1963
5. SEX 6. COLOR OR RACE 7. Married [ sNever Married [ (6. DATE OF BIRTH | %- AGE {last birthday) | IF UNDER ¥ YEAR | IF UNDER 24 HE
Male white Widowed # Divorced [J 9-20-1881 —81 Months D?ys Hours Min.
0. USUAL OCCUPATION (Give kind of work done | T0b. KIND OF BUSINESS OR INDUSTRY| IT. BIRTHPLACE (City and state or counfry] | 12, CITIZEN OF WHAT COUNTRY

dwng%mm “e“&?g"&"” oven 1 retired) Re Fatate St Lmu'/:, MNiasounis LS. A
“13a. FATHER'S E

13b. MOTHER'S MAIDEN NAME . 14. MAME OF HUSBAND OR WIFE

15, WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCﬁL SECURlTY%O. 17. INFORMANT Addre:

[Yes, no, unknown) | (f yes, give war or dates g©
- Af’ ‘ =X FLduaad 1 (asailly 131 F
A [~ a2 - L
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

@ | N
A

0

8. CAUSE OF DEATH (Enter only one cause p L Bl EEN .
PART |. DEATH WVAS CALUSED BY: 7 T - r" - ONSET AND DEATH

IWMEDIATE caUsE )~ . Acute Pulmonary .Edema- - S-2:hs.

o

Py
- f

rd

e

"DOCUMENT

Conditions, if eny, ] DUE TO (b} Corigest ive Heart Failure
which gave riss to |~ -
sbove ceuse (a),

. 'h o - . [ - : -
paing the under | ETow  Arteriosclerotic Heart Disease and Aortic Valye 15 yrs.

Em_
PART 1. OTHER SIGNIFICANT CONDH’IONS CONTRIBUTING TO'DEATH but not related to the terminal PART 1II. 1 deceased - was  female wax
disease condition given in PART I [a) thara & pregnency in last 90.days.

D? . a. a [m] . -
ves @ NO I3

. 20¢. TIM‘E OF Haur Month, Day, Year
- TINJURY! am. .

Qg é ]El\'u DNolDUnknm
T, WAS AUTOPSY | 202 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of lnjury in PART 1 or PART 11 of itam 18) =
peasapgs

P

20d.. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, offica bldg oK) .,
NOT WHILE AT WORK [0 ey -

4D v
- P R - ~ ‘ = INE o m
- ded the d d from 'Ma I'Ch‘, *]962 lu'_ﬁ-LF_G_.S_n._*IgéLmd last saw m,:divn an Jur]e }8’ ‘963 L e o
Desth occurred ot ~ 7 I Q.am, - rn on fhe dete statad above, and to the best af my knowledge, fram the cautes stated.
22c. DATE SIGNED

1 MEDICAL CERTIFICATION

225. SIGNATURE 22b. APDRESS
ALY i -

Dr. G. . - 1325 So. Grand Blvd 7/10/63
73a. BURIAL, CREMATION, | 23b. DATE 23: NAME OF ME‘!EI!(OR CREMATORY N 23d, LOCATION (City, town, or county) (State)
REMQVAL {Spacify) el

emoval |6-717-613 Reaunnecti fmeimg 1Y
"Z4. FUNERAL DIRECIOR 75. “BATE RECD. B¥ LOCAL REG.
WrifeLeers - GEREER JUN 11 1963

SHOULD READ.

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT. BY LICENSED EMBALMER

| hereby cer'rify- that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by. - Student Embalmer No.

working under my personal supervision. /—f
Student ' Signed 7 %W

Signature of Student Embalmer
Licensed Embalmer Naeg é O

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
.‘If this boc{y is.r_wof embalmed, fact ‘s‘hou!:_i!‘b‘e 50, stated above.
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